
 

 

TULLY CENTRAL SCHOOL DISTRICT 

TRANSPORTATION VEHICLE REQUEST FORM 

 

REQUESTOR: ________________________________    DATE OF REQUEST:________________ 

TYPE OF VEHICLE BEING REQUESTED:   Suburban         Van       Other_______________________ 

DESTINATION: _____________________________   PURPOSE: _________________________________ 

DATE VEHICLE NEEDED: ________________  DEPARTURE TIME: _____________    AM       PM 

DATE OF VEHICLE RETURN: _____________  RETURN TIME: ________________    AM        PM 

INFORMATION BELOW THIS LINE RESERVED FOR DISTRICT AUTHORIZATION ONLY 

TRANSPORTATION DEPT:   APPROVED       DENIED     INITIAL:__________     DATE: ______________ 

BUSINESS OFFICE:     APPROVED       DENIED     INITIAL:__________     DATE: ______________ 

COPIES TO:      REQUESTOR   TRANSPORTATION DEPARTMENT   BUSINESS OFFICE 
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